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MINNESOTA 
MEDICAL  ASSISTANCE 

Federal Budget  Impact of Proposed State Plan Amendment TN 02-0 1 
Attachment  4.19-B:  Medical  Supplies,  Equipment,  and  Appliances for the  Home, 

and  Pregnancy-Related  and  Postpartum  Services  for 60 Days  after  Pregnancy  Ends 

1.  Medical  supplies,  equipment,  and  appliances  suitable  for use in the  home, item  7.c. 

Pursuant to the  Centers for Medicare & Medicaid  Services' final rule  published in the  Federal 
Register  on  August  28,  200 1, effective  for  services  provided  on or after  January 1,  2002, 
Medicare  is  implementing  fee  schedules  for  payment  of  parenteral  and  enteral  nutrition  (PEN) 
items  and  services.  Pursuant  to  42  CFR  §414.102(a),  Medicare  pays  for  PEN  items  and  services 
on  the  basis  of  the lesser of: 1) the  actual  charge  for  the  item or service; or 2)  the  fee  schedule 
amount  determined in accordance  with  42  CFR  §414.104(b). 

For  enteral  products,  the  State  plan is amended  due  to  the  new  Medicare  fee  schedule. It is also 
amended  to  clarify that  pediatric  enteral  products  may  be  paid  at  the  lower of  the  submitted 
charge or the  average  wholesale price.  Enteral  products  covered  by Medicare  are not always 
equivalent  to  pediatric  enteral  products,  nor is the  fee  schedule  adjustable. 

For  parenteral  products,  the  State  plan is amended  to  clarify that  they are paid  using  the 
methodology in item 12.a.,  Prescribed  drugs,  because  they  are  dispensed  by  pharmacies. 

The  Department  estimates that  the  fiscal  impact is: 

FFY  '02* FFY '03 

State  share $0 
Federal share $0 

$0 
$0 

Total  MA  Cost $0 $0 

2. Pregnancy-related  and  postpartum  services  for 60 days  after  the  pregnancy  ends,  item  20.a. 

As part of  the Health  Insurance  Portability  and  Accountability  Act  (HIPAA) of 1996 
requirements,  the  Centers  for  Medicare & Medicaid  Services is nationalizing  state-level X 
procedure  codes.  Effective  January  1,2002,  the Health Care  Procedure  Coding  System 
(HCPCS) H  prenatal  procedure  codes  may be  substituted  for  the X prenatal  procedure  codes. 
However, until April 1,2002,  providers may continue  to bill using  the X codes.  Therefore,  the X 
procedure  codes  are not deleted. 

The  Department  anticipates  submitting a  State plan amendment,  effective  April 1, 2002,  that will 
delete  the  state-level X procedure  codes. 

*January 1, 2002  through  September 30, 2002 



Thc ncw prenatal  Education H 1003  procedure code  requires  explanation.  As of January 15, 
2002, i t  may be used in place of any of the  three X procedure  codes/modifier  combination for the 
Prenatal  Health  Education I and I I  and  Prenatal  Nutrition  Education components. I n  other 
words, the three  current X procedure  codes  modifier  combination for  prenatal  education are 
converted  into  the H 1003  code.  The  Department  established  the  H1003  base rate at $38.92 by 
using  the  procedure i n  Attachment  4.19-D,  page  la-establishing  the  maximum  payment  rate in 
calendar  year 1989. 

As noted,  the  Department  anticipates  submitting  a  State plan amendment,  effective April 1, 
2002, that will delete  the  state-level X codes. At that  time,  the  Prenatal  Health  Education I and 
I 1  and  Prenatal  Nutrition  Education  components will also  be  deleted,  leaving the HI003 
procedure  code  as  the  procedure  code to be  billed  when  providing  prenatal  education. 

The  Department  estimates  the  federal  budget  costs  as  follows: 

State  share 
Federal share 

Total M A  Cost 

FFY '02* 
$0 
$0 

$0 

FFY '03 
$0 
$0 

$0 

*January 1, 2002  through  September 30,2002 
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ATTACHMENT 4.19-B 
Page 27 

7.c. Medical  supplies, equipment and  appliances  suitable  for  use 
in  the  home. 

Hearing aids, eyeglasses  and  oxygen  are  purchased  on  a 
volume  basis  through  competitive  bidding. 

Medical  supplies  and  equipment  that  are  not  purchased  on a 
volume  basis  are  paid  the  lower  of: 

(1) submitted  charge; 
( 2 )  Medicare  fee  schedule  amount  for  medical  supplies  and 

equipment;  or 
( 3 )  if Medicare  has  not  established a payment  amount for 

the medical Supply  Or  equipment, an amount  determined 
using  one of the  following  methodologies: 

(a)  50th  percentile  of  the  usual  and  customary  charges 
submitted  for  the  medical  supply  or  equipment  for 
the  previous  calendar year  minus 20 percent; 

charges  exists  for  the  previous  calendar year, 
payment  is  based  upon  the manufacturer’s  suggested 
retail  price  minus 2 0  percent; or 

suggested  retail  price,  payment  is  based on cost 
(wholesale)  plus 20 percent. 

(b) if no  information  about  usual  and  customary 

(c) if no information  exists  about manufacturer’s 

Augmentative  and  alternative  communication  device 
manufacturers  and  vendors  are  paid  the  manufacturers’s 
suggested  retail  price. 

Enteral  products  are  paid  the  lower of: 

(1) submitted  charge; 
( 2 )  Medicare  fee  schedule  amount  for  enteral  products, UT 

-e-)- -s--n- a LiL 
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- 0 Pediatric  enteral  products  may  be  paid  at  the 
average  wholesale  price. 

Parenteral  products  are  paid  using  the methodlogy in  item 
12.a., Prescribed drugs for drugs  dispensed  by  a  pharmacy. 


